Analysis of umbilical cord blood gases remains an important measure for determining fetal/neonatal wellbeing or illness. Jeffrey Pomerance has written an excellent vade mecum entitled 'Interpreting Umbilical Cord Blood Gases for Clinicians Caring for the Fetus or Newborn', now in its second edition. The purpose of this book, as stated by the author, is for the reader to be familiar with umbilical cord blood gas values under normal and high-risk conditions, to recognize technical difficulties that may arise during sampling and affect the blood gas interpretation, and to understand the pathophysiology of certain clinical events such as perinatal asphyxia. These goals are well accomplished as one reads through this enjoyable book.
The introductory sections of the book highlight the nuances of fetal circulation and their effect on normal umbilical cord arterial and venous blood gas values and acid-base status. The discussion includes optimal technical aspects of umbilical cord blood sampling, clinical correlates such as fetal heart rate patterns and Apgar scores, and basic physiology related to respiratory and metabolic status. This introductory discussion also includes a brief primer on neonatal resuscitation at birth.
A section is devoted to potential problems with blood gas interpretation that may arise from technical difficulties such as mislabeling of samples, contamination with air bubbles or faulty derivation of calculated values. This section encourages the reader to be cautious in avoiding false interpretations of the fetal/neonatal wellbeing or illness that may result from such technical mischief.
The core of the book features umbilical cord blood gas interpretation in relation to various fetal/neonatal stresses that are often encountered in the clinical setting. Events such as umbilical cord prolapse or compression, uteroplacental insufficiency, and circulatory failure from sepsis or fetal-maternal transfusion are highlighted. A separate section details the interpretation of umbilical cord blood gases in relation to antenatal, intrapartum or postnatal asphyxia.
What makes it easier for comprehension and delightful to read is the format in which the book is written. The author has used case scenarios from his actual experiences to highlight the specific clinical events and their effect on umbilical cord blood gases. Each case scenario leads to a discussion on interpretation of the blood gas findings and concludes with a summary of key points as takehome messages. Even the appendix, which exhibits the famous Siggaard-Andersen Nomogram, is interesting to read, especially as it involves the reader in answering questions to practice examples. The entire text is well referenced and yields a lot of pabulum for thought.
Overall, the writing is lucid. The presentation of results in tables is easy to follow. The description of pathophysiology in relation to specific clinical events is clear and concise. Pomerance is a superb raconteur. As indicated in the title, the book should appeal to physicians, nurses and others caring for the fetus or the newborn.
